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Art. XYITT.— Transactions of the Obstetrical Society of London, for the year 

1807. Vol. IX. With a list of Officers, Fellows, etc. 8vo. pp. 3U7. 

London, 1S68. 

The volume hefore ns opens with the account of a case of Fracture of the 
Pelvis, with Injury to the Uterus in the Sixth Month of Pregnancy; death 
occurring nt a subsequent delivery, by Dr. T. Fairbank, of London. A 
sketch of this case has been given in the number of this .Journal for April, 1807. 
p. 553. And also of the second paper, on Criminal Abortion, by Dr. John 
Siiortt, of India, in the same number, p. 554. 

The third paper is the account of a case of Paraplegia during Pregnancy, 
by Dr. P. Boulton. But few parallel cases are on record. The patient was tall, 
stout, arthritic looking; thirty-eight years old; the mother of a living healthy 
child. When she supposed she was some months advanced in her second preg¬ 
nancy (May 17,18GG), she was apparently in perfect health. Some two weeks 
subsequently she was paraplegic—being quite unable to stand or to grasp any¬ 
thing tightly, though when told to move her extremities she could do so pretty 
well. There was complete insensibility of the limbs—power of speech perfect— 
questions being answered rationally. Memory entirely gone. Tongue not 
directed to either side when protruded. Features natural. Bowels very torpid ; 
urine loaded with phosphates, but not albuminous. No pain of head. The 
patient slept badly. The above symptoms had come on gradually during the 
preceding fortnight There was. in addition, loss of appetite, rapid emaciation, 
some contraction of the knec3, with great pain upon any attempt being made 
forcibly to extend them. The heart was large and latty. The absence of all 
signs of irritation—convulsions, cramp, formication, ccderaa, etc., and the 
asthenic appearance of the patient, led Dr. B. to consider the case as one of 
white softening with consequent diminution of the amount of blood in the brain 
and cord. Quinia was given in two grain doses, and the bowels were kept regular 
by aperients. At the end of two weeks, no improvement having occurred, 
stryennia was given in the dose of one-sixteenth of a grain. The case still con¬ 
tinuing without improvement, a consultation was had with Dr. Eastlake, who 
accorded with Dr. B.’s view of the case. The action of the fcetal hearty was 
heard distinctly. The patient was directed tincture of nux vomica: in conjunc¬ 
tion with the compound tincture of aloes. This treatment was continued for 
some time, but with little benefit Occasional pain3 were experienced over the 
region of the kidneys with an increase of phosphates in the urine, which re¬ 
mained still non-albuminous. 

July 11. Dr. Sievbkixo was added to the consultation. lie recognized 
the case as one of extensive softening of the brain and spinal cord. He did not 
consider the patient to be pregnant, believing that the action of the maternal 
arteries had been mistaken for that of the fcetal heart. He advised a sedative 
at bedtime, quinia during the day, and a liniment to the knee. 

13th. The patient was delivered of an eight months’ female child, breech 
presentation, which had been dead, apparently, for n day or two. She had .a 
good recovery, but with no improvement of memory. 

21th. Complained of intense pain over the sacrum, for which she was blis¬ 
tered. On the 29th the pain was relieved, could better extend her legs, slept 
better, had eaten more, was more cheerful; still unable to stand ; no improve¬ 
ment of memory. Up to January, 1867, she remained nearly stationary. She 
now cats well, has regained flesh, her bowels are moved regularly; urine clear, 
sp. gr. 1022, contains no albumen; but “ in spite of strychnia, quintal, iron, 
ammonia, iodide of potassium, blisters, and fresh air, taken on fine days, in a 
Bath chair; her memory and her ability to stand alone are gone. 

Article 4. — Foetal Peritonitis (in Utero), by W. A Hunt, Esq., King’s 
College, London, as shown by post-mortem appearances in a male feetus {twin) 
which lived one hour after birth. ... 

“ The abdominal viscera presented the indications of both chronic and recent 
peritonitis. On raising the intensely congested omentum, the equally congested 
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intestines were painted over with recent lymph, and in parts constricted bv 
tolerably firm threads, the result probably of some former attack. The abdomen 
resembled that of some animal which had been injected with an irritating fluid 
a few hours before death, and also that of one which had survived an attack 
a considerable time previous to death—a curious circumstance in the feetus.” 

Article 5.— Description of a Curious Monster, which lived some time after 
birth, by I)r. W. Ross. The peculiar deformity in this case resulted from a 
great deficienev of osseous material, causing considerable arrest of development 
of the temporal, parietal, and superior maxillary bones. The parents were half 
caste Africans, and perfectly healthy. Of the exact character and extent of 
the monstrosity no adequate idea could be furnished by any verbal description 
unaided by the coloured drawing which accompanies the paper. 

Article G.—An account, by Dr. J. IIai.l Davis, of London, of a Pulypifom 
Cyst, growing from the anterior wall of the vagina—in a single woman.twenty- 
eight years of age. The cyst was distended by a viscid olive coloured fluid 
and projected at the os externum vagina*. Treated by incisions nnd iodine in¬ 
jections. The growth at the end of a week being but little diminished. I)r. D. 
decided to remove it by the wire rope Gcrascur, under chloroform. The upper 
fourth of the growth was purposely left to avoid injury to the vesico-vaginal 
septum. The patient had subsequently an opiate, passed a good night, did well, 
aud was discharged convalescent some days after the removal of the growth. 

A very interesting paper on Diphtheria, by Dr. A. Wynn Williams, is 
the seventh article. Dr. W. contends that diphtheria, in its “ earliest com¬ 
mencement,” has a local origin, the blood being affected secondarily. He con¬ 
siders that the depression of the system coincides with the appearance or the 
false membrane, and as this increases in extent so does the depression; which 
latter is caused by the absorption of fresh poisonous matter into the system, as 
in pyemia, from the decomposed and highly offensive pseudo-membrane, and 
that on the disappearance or removal or the latter, the depression is at once 
ameliorated. Dr. W. has found no remedy so efficacious in diphtheria, and at 
the same time so little likely to prove mischievous in the hands of parents, as 
the free local application of a strong solution of tannic acid—two drachms of 
the acid to two of proof spirit, and six of distilled water. When the deposit is 
situated either in the pharynx, oesophagus, larynx or trachea, the solution 
should be injected into these parts by means of what is known now as *• the 
fluid pulverizer.” luternally l>r. W. administers a mixture containing chlorate 
of potash, acidulated with hydrochloric acid, and bark or some other vegetable 
bitter, followed by the tincture of sesquichloride of iron, and, should paralysis 
continue, with the addition of tincture of nux vomica, or strychnia. Dr.'W. 
thinks, also, that frequently washing the mouth with a solution of permanga¬ 
nate of potash would be of service in severe cases. 

The 8th article is an account, by Dr. Henry C. Rose, of a case of Disease 
of both Ovaries —the right ovary forming a communication with the caicum, 
and thence externally; the left ovary emptying itself into the rectum. The 
case terminated fatally at the end of about ten months after the disease 
of the ovaries was detected. The subject of this case was forty-two years of 
age, of sallow complexion, and somewhat nnmraic; had suffered, she said, from 
menorrhagia for about two years; had had primary syphilis a few years pre¬ 
vious to coming under treatment; had borne two children, of whom the youngest 
was sixteen years old. The patient had suffered, for a period of some nine 
months, from a good deal of pain in her left side. 

Article 9. —An account, by Dr. E. Parson, of London, of a case where 
Local ’A n cEsth esia, by the Ether Spray, was employed in the removal of epithe¬ 
lioma of the cervix uteri by the £craseur. This case, to use the words of the 
relator, is interesting from several facts: 1. The peculiar susceptibility to the 
depressing effect of chloroform on the heart; possibly in some degree to be 
accounted for by the greatly diminished power of the heart from the frequent 
nnd excessive hemorrhage which this patient had previously been suffering. 
2. The pain of the crushing action of the 6craseur on the cervix uteri, para¬ 
lyzing the heart of the patient just as efficiently as the chloroform. 3. The 
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application or the ether spray in deadening the sensibility of the diseased cervix 
uteri to such an extent as to allow the whole of the vaginal portion of the 
cervix to be removed with comparatively little pain or inconvenience. 4. This 
case teaches another lesson, that in all probability the sensation of burning 
was owing to the intense cold conveyed by the metal Bozeman’s speculum 
and the metal retractore, upon all of which the ether spray could scarcely be 
prevented from playing; and possibly.in future experience.it may be advisable 
to employ a wooden duck-billed speculum and wooden retractors. And lastly 
it is a practical fact in removing part of the cervix, that in this case at least 
the application of the Gcraseur was greatly facilitated by gently drawing the 
cervix uteri slightly towards the outlet of the pelvis, in the axis of the partu¬ 
rient tract, instead of its being drawn directly downwards. This allowed the 
operator to fix the chain of the ecraseur with the greatest possible precision, 
so as to take olT the whole of the vaginal portion of the cervix without 
wounding the bladder. 

Article 10.—Three cases of A Third tipple in the Human Subject, reported 
by Dr. W. Bathurst Woodman. The first two cases occurred in a mother 
and her daughter; the third in a male. In all these cases the supernumerary 
nipple occurred on the left breast. 

Article 11.—The same gentleman relates a case of Chronic. Inversion of the 
Uterus, which had existed for more than five years, without giving rise to any 
serious symptom. 

Article 12.— A Hare Case of Intermural Filiation, related by Dr. J. Brax¬ 
ton Hicks. The patient, ait. 35, was delivered of her first child in Augnst, 
1804. Bather more than a year before her death she aborted at the fourth 
month. Not a drop of blood was lost on that occasion. The body of the 
foetus was first expelled, and next day the head. No trace of placenta found. 
She recovered very well without any blood being lost. About five and a half 
months before her death she again conceived; its exact date was concealed by 
frequent metrorrhagia. Continued to enlarge till December 8. 1806. when, 
after some pains, a faitns, about the usual size of one at five and a half months, 
was expelled without hemorrhage. The secundines not having come away, the 
fingers were introduced within the uterus for their removal; but they only encoun¬ 
tered a ragged opening, with something soft within it. The case was left under 
the usual treatment. For four days things went on very well, when violent 
bearing-down pains occurred, in the midst of which the patient complained of 
severe pain in the abdomen; she became pale and.faint, with gaspings, and 
died in a state of collapse within two hours. Necropsy next day. Body very 
amernic. Within the peritoneum clotted blood was found everywhere diffused 
between the viscera, without much displacement. The quantity of clot was 
equivalent to about two pints of blood. The serum had gravitated into the pel¬ 
vis; pressure downwards caused it to well up freely. On removing the clots 
the fundus of the uterus on its right side was found enlarged, reaching above 
the brim. Over this enlargement, beneath the peritoneum, veins of great size 
ran. At its upper part a rupture, about three-quarters of an inch long, had 
taken place, through which blood had escaped; and within it could be seen 
placental villi. The entire uterus being carefully removed, no adhesions were 
anywhere detected; its body was found enlarged symmetrically, except its 
upper part, towards the right side, the seat of the enlargement. The latter 
extended two inches beyond the limits of the enlirged uterus, being about two 
aud a half inches in diameter at its base, where it arose from the uterine walls. 
Some of the large bloodvessels coursing over it were the third of an inch in 
diameter. A section being made through the enlargement, vertically, its walls 
generally were found to be about three-fourths of an inch thick; the cavity 
about five inches long. At the upper part, rather to the right side, was an 
opening about two inches in diameter, with ragged, loose, and free, sloughy- 
looking edges. Inside this opening could be seen the placenta, which filled the 
whole enlargement; it was slightly decomposed for about half an inch into its 
substance, the remainder pale and natural. The walls of the uterus were most 
attenuated at the spot where the laceration took place. Large sinuses were 
observed as in ordinary pregnancy. The uterus was not lined with anything 
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lira.IMk!”™' ItS , m ." C0US , m ™' ,ranc ™ pole towards the os uteri, but became 
mon “ fed towards the opening referred- to. The entire len-th or the 
uterus externally eight inches; diameter. si.\ inches. There was no commiini 
cation between the two lacerations; sound placcnla, or two inches thickness 
nkce-U^ttherm". taSl i‘ t "T 1 ' 1 “PP ear ' h “* an intermural rmtation had taken 
the m.Vi. 1 th i f i l J ™ nt ““ e ! 1 .to enlarge, distending the intermural cyst towards 
the peritoneal and uterine cavities, at about the same rate, though probable rather 
more readily to wards the latter, into which doubtless it bulged, so as to'distend 
the uterus to the size already mentioned. This portion giving way. permitted 
’ !° P S “P<= of the fetus, simulating thus an ordinary abortion. The uterus now 
evidence r d ^ “? retn ; ct !: d ' lea ™S the free lacerated edges us the only 

evidence, four days after, or that portion which bulged into its cavity The 
mass or placenta being a source or irritation to the uterus, cont ractions'ensued 
S“ST" ° r,l ' e Cavit , J ' in " bich tlm plaeentk was confined! mili 
E™',, 'pressure upon the peritoneal side of the cavity, the latter 
hemorrhage. W ^' r “ P ‘ Urms a Iar S e a “hperitoneal vein, and hence the fatal 

m £V icl r° 13 “ A fa,al £ aSe °f R "P lure of the Uterus, occurring at the eighth 
month of pregnancy. By Ronton- buss. F. R. 0. S„ etc. Although this lose 
mstractiom CW P ° mlS of ,,ll,;re3t ' “ aonveys, comparatively, but little practical 

Ar ' id , c 1 f.— 0n ,he Treatment of Labour, complicated It/ Ovarian Tu- 
mour. In this very excellent paper Dr. W. S. Playfair has collected nml 

downfcffreM* nh he detail ? ° rr ’ 7 cascs - in " hich an ovarhm t't'nour was pushed 
o? the , 1, d ?r b C P r?, nl ! Q ? part - causia S tha3 aa ubstructioa to the passage 
am wl.b o, \ 1,lm,ed UlC cases t0 tI,ose ia a ' bi ch the tumour was ovarian, 
which lira was r ex “P ,10 “ s . separately noted, has not included any in 
which there was reasonable doubt as to the nature or the case. Out or the 57 
cases collected by Dr. 1., io 13 the labour was terminated by the natural powers 
a one. Of these seven of the mothers recovered, and sit-i'. c.; 4C.1 per cent 

evident I ri,o rJ ,l'', 1,at “ 0050 ° r , ,l “ s sort m:l * terminate without assistance, it is 
eudent that the tumour must he very small or very compressible. Even in the 

Med tf 0 ’ bCr l’ rC lho . cluld “ ald be expelled, the tumour must have been sub- 
jected to an extreme degree or pressure, so that its bulk might bo sufficiently 
, t0 pu , ria,t thc presenting part to pass. This, without doubt, would 
be extremely apt to cause in it an inflammatory action, which mav. perhaps 
account for the unfavourable results that have followed cases left ra nature 
oMhe t u, ^r lc C °'," r - 5t - :° i' 1 , 10 r ° re ?oiugare the cJea io which the S 
in all it,O mo,k h ° dlm , 1[ " S J.'. l!d b /puncture. These were nine iu number; 
fLi,,, i i m - th ? recovercd - . Blx uf the nine children were also saved. Un- 
jortunately, in a large proportion of cases, the tumour is scmi-solid; puncture 
The" favourable^ bC “''arlably attempted. even when no fluctuation is apparent, 
the favourable results following puncture would seem, says Dr. P., to point 
o a resort to it, even when the tumour is of so small a size as not to preSude 
the possibility of delivery by the natural powers, in order to diminish us much 
as possible the pressure and contusion to which it is certain to bo subjected. 

pelvic l,nL° f Aj ?aS , C , S “ W f r °"," d P° s5 . ibl = to return the tumour above the 
' - *£“,? also ,be termination was very favourable, all the 

he tried l *5i Fall ‘? g P“," ct ? rc - therefore, this alternative should always 
e tried, and it will sometimes be round possible to dispose of the tumour in 

iTT ° Vl i n - ’' bt '“ 11 “, Cm , S to , be Brml - V w 'Jued down in front or the present, 
ing part, and is apparently hopelessly lixed in its unfavourable position” 
i„!" t aa8es craniotomy was resorted to four times after puncture of the 
t "°, of ‘he cases the tumour was not snfflciently diminished in size 
by the puncture to admit or the passage of the child, but in the other two it is 
statcd that the tumaur cod apsed. and that perforation was oulv per- 
I a ;T ;d because the child was known to be dead; hence, these two cases might 
nr orcon ? ldera V 0 ? “ estimating the mortality or this treatment. 

Of these fifteen cases, eight of the mothers recovered arid seven, or ncurlv one- 
half, died Even in the cases that recovered, it is expressly noted in several 
instances that the recovery was only imperfect, and that the ovarian tumour 
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rapidly increased in size, and before long: carried off the patient. This great 
mortality after craniotomy is attributed by Dr. I*, to the same causes which give 
rise to the like unfavourable results in cases left to nature alone, the excessive 
contusion to which the tumour is necessarily subjected. 

lu respect to the other terminations of the complication in question, in four 
cases the tumour ruptured spontaneously, two of the mothers recovering. Twice 
the uterus ruptured before any attempt at delivery had been made. Turning 
was resorted to five times, four of the mothers dying, another proof of the great 
danger of extreme contusion of the tumour. The forceps were applied twice. 
Lastly, in one case, a sort of natural ovariotomy was performed, the tumour 
protruding through a laceration in the vagina, was removed by ligature. This 
patient had a good recovery. 

With regard to the children, the mortality was least when the tumour was 

[ lunctured or pushed above the pelvic brim, and greatest when the delivery was 
eft to the natural powers; a result we might expect when we consider the pro¬ 
longed labour necessary to effect delivery in the latter class of cases. 

In the discussion to which the paper of I)r. P. gave rise. Dr. Barnes said that 
one subject of importance had not been sufficiently considered, the propriety, 
namely, of inducing labour when pregnancy was complicated with ovarian 
tumour. 

“ It might be laid down,” Dr. B. remarked, “ as a general law, that nature would 
not tolerate the concurrent progress of these two conditions, the simultaneous 
growth of two tumours like the pregnant uterus and an ovarian tumour. Some¬ 
thing must give way. Dr. B. had observed three orders of events, which all 
pointed to the truth of this law, and to the practice he recommended. 1st. He 
had seen the tumour burst and the patient die; and in another case he had 
seen the tumour rotated on its axis so that the pedicle was strangulated, lead¬ 
ing to rupture of vessels, labour occurring prematurely under the agony of 
death: or the uterus may ruptnre. 2d. lie had repeatedly seen premature 
labor occur spontaneously with good result. 3d. The distress in breathing and 
hectic induced may be so urgent as to compel the physician to interfere, lie 
had frequently acted in obedience to this law, and with the best results. The 
indication seemed to be clear, in all serious complications to pregnancy, to 
reduce the case to its simplest expression by eliminating one of the elements 
of complication. The most fitting element to remove was the pregnancy. This 
done, the ovarian tumour could be dealt with at a convenient time according to 
its special circumstances.” 

Article loth.—On a New Expanding Speculum for Operations on the Cervix 
Uteri, by Robert Ellis. The instrument in question is certainly a very inge¬ 
nious one. Without introducing the wood-cuts, it would be difficult to form an 
accurate idea of its construction and mode of action. A similar remark will 
applv equally to the subject of Article lGth, in which the same gentleman de¬ 
scribes a Self-Retaining Tenaculum for Operations on the Cervix Uteri. 

Article 17.— The Account of a Case in which the “ greater portion of a Dead 
Fast us was retained in ulero for a period of four years," by Dr. A. Halley. 
This case is replete with interest It will scarcely admit of an analysis. 

Article 18. —A case of Extra-Uterine Eolation, treated by abdominal 
section, with recovery. This case is related by Dr. J. Braxton Hicks. It is a 
highly instructive one, furnishing, ns it does, conclusive evidence of the practica¬ 
bility and safety of the abdominal section for the relief of patients suffering from 
the inconvenience and danger incident to extra-uterine foMation. 1 he patient 
was twenty-six years of age. The operation was not attended with any particu¬ 
lar difficulty, and the patient’s recovery, under a proper diet, and a regimen care¬ 
fully conducted, with suitable dressings to place of operation, was remarkably 
prompt and complete. 

Mr. Harper, in commenting on the case, remarked that, speaking generally, 
he thought, ns regards operative treatment, the cases arrange themselves into two 
classes. One class includes thoses cases in which there were more or less severe 
attacks of peritonitis, producing adhesions to the abdominal walls and other sur-,. 
sounding parts, and in which, should the woman survive, there is an effort made 
to get rid of the foetus by suppuration. The other class includes those cases 
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where the foetus escapes suddenly, producing fatal hemorrhage or fatal perito¬ 
nitis. The case related by Dr. Hicks belonged to the first class, and Mr II 
considered that there could be no doubt that opening the sac formed by peritol 
neal adhesions was a safe and philosophical plan of treatment, and one always 
to be adopted when feasible; but he would go further, and inquire whether we 
should not extend this line of practice to the second class of cases, and open the 
abdomen freely in those instances in which there was no doubt that the foetus 
was not contained in the uterus, and where the woman is liable to speedy death 
at any moment, and not to wait for peritonitis to produce adhesions. 

Article 19.—Cases and remarks illustrating the History of Pregnancy com - 
pheated with Smallpox, by Dr. Robkrt Barnes. The first question* which 
arises is as to the influence of intercurrent smallpox upon pregnancy. Does it 
interrupt the course of gestation? In the three cases related by Dr. B., labour 
came on prematurely. The next question which presents itself is: In what way 
does smallpox excite premature labour? For the very excellent exposition of 
this question presented by Dr. B.. we must refer our readers to the paper itself. 
I’o what extent is the life or the mother endangered ? In the three cases related 
the mothers recovered, in another case seen by I)r. B., the notes of which he had 
mislaid, the termination was fatal. Dr. B. considers it in the highest degree pro¬ 
bable that the fatality is much the greatest from attacks of unmodified smallpox, 
it is to be remarked, however, that pregnant women not unfrequently pa<s 
through genuine variola in safety. Still variola, pure or modified, must be 
looked upon as a dangerous complication, but less so, Dr. B. is inclined to be¬ 
lieve. than typhus or typhoid fever. It docs not appear that there was any ex¬ 
cessive loss or blood during labour in the cases referred to. The chief danger 
arises, probably, iu the puerperal state. In respect to influence upon the child: 
If the pregnancy is not interrupted, and the child is born alive at term, it will 
probably have gone through the disease. A practical question presents itself, 
Can we, by inducing labour in a pregnant womun, attacked with smallpox, in- 
crease the chances of safety of the child ? In deciding this question it is neces¬ 
sary to consider that it is highly probable, in the first place, labour may occur 
spontaneously in the course of the disease; if not, the child may perish with the 
mother, or it may perish independently in utero; or it may take the disease aud 
survive, or again, it may not take the disease in utero, but be born while suscept¬ 
ible to the infection, whilst the mother is still suffering from variola. In such a 
case is immediate vaccination desirable ? If this be answered in the affirmative, 
as Dr. B. believes it ought to be, then, is it desirable in cases where labour has 
not occurred spontaneously, to induce it, in order to secure the opportunity of 
vaccinating the infant before it has become infected ? No absolute rule cun. 
Dr. B. thinks, be laid down. The condition of the mother, the mildness of the 
disease, will, in some cases, indicate the propriety of not interfering. But. ns a 
general rule, Dr. B. is disposed to conclude that labour should be provoked at 
an early stage by introducing a flexible bougie into the uterus. 

Article 20. —Case of I artola tn the Fifth Month of Prcanancy, with conse¬ 
quent delivery at the full term of a dead child. By C. AV. Milne. 

Article 21.—Dr. Meadows exhibited a specimen of Monstrosity, with a 
report on its peculiarities by that gentleman and Dr. A. J. Bannistek. The 
child was born at term and survived for only a Tew minutes. It was perfectly 
formed ns regards the upper portion of its body, but in place of lower extremi¬ 
ties there was a sort of caudal appendage, which moved backwards and forwards 
as if by a hinge-joint. There was no anal orifice nor any external genital ap¬ 
paratus. 

Article 22. —An account of Hereditary Convulsions confined to tho males 
of a family, occurring in infancy, and at about the eighth month or intro-uterine 
life, by J. B. Curgenvex. Mrs. N. was the mother of nine children, born alive 
at the full period—five girls and four boys. Two of the girls were twins ; they 
died within five days after birth of marasmus; two other girls died during child¬ 
hood. one or scarlet fever, the other of measles. One girl is living and healthy. 
Neither of the five had convulsions. Or the four boys, twe died of convulsions 
in infancy, the others are living and healthy but during infanev and teethin'*- 
they suffered convulsions. In the last four pregnancies the foetus died about 
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the eighth month, and, judging from the sensations of the mother immediately 
preceding the death, it is evident they all died of convulsions. They were all 
males. During the three previous pregnancies the fcctns died suddenly in a 
somewhat similar manner at about tnc eighth month. The mother of Mrs. N. 
had eleven children, of whom three boys and four girls died of convulsions at 
from three to fourteen months; two boys lived, but suffered from frequent 
attacks of convulsions. Two girls lived to grow up without convulsions, oue 
being Mrs. N. The parents of both families were strong and healthy. 

Article 23.— The Salivation of Pregnancy successfully treated, with a care, 
by Dr. T. Skinner, Liverpool. The remedy employed by Dr. S. for the cure of 
this terrible annoyance is as follows: R.—Aluminis sulphatis, jiss; magnesia. 1 sul- 
plrntis, 5 ijj ; acidi sulphurici diluti, 5 iij; tinct. opii Sss; mistura formyli con¬ 
cent., ad o vj.—M. Dose, a dessert-spoonful thrice daily, after food, in a wine- 
glassful of water. 

The last ingredient in the mixture is composed of one flnidrachm of chloroform, 
brisklv agitated with a pint of spring water until the globules of the chloroform 
entirely disappear. 

Article 24. — On Carholized Sponge Tents, by R. Ei.lis, Esq. An abstract 
of this paper has already appeared in the number of this Journal for January, 
1808, p. 27G._ 

Article 25. — On Puerperal Temperatures, by "W. Sqcire. This highly 
interesting paper is deserving a very attentive study. The general conclusions 
deductible, as the author believes from his observations, are— 

“ 1st. That no great elevation of temperature arises in natural labour. 2d. 
That there is afterwards a considerable fall of temperature which is favoured 
by sleep. 3d. That there is a subsequent exaltation of temperature which has 
for its natural termination the secretion or milk. 4th. That the bringing the 
method of observation followed by Mr. S. to the study of the puerperal stale 
would add an element of certninty to the principles and details of its manage¬ 
ment, and afford an additional guide for safe conduct through some of its com¬ 
plications.” 

Article 2G.—-Description of a Drill Crotchet, with indications for its employ¬ 
ment, by Dr. Eastlakk. The instrument consists of a hollow metallic cylinder 
eleven inches long; to one.extremity of which is attached a transverse wooden 
handle, and to the other a solid steel trocar point Through an aperture in 
the centre of the handle, communicating with the hollow of the tube, is inserted 
a steel rod, having a rack at its extreme end, which acting against a cog 
wheel close to the apex of the instrument forces out, at any desired angle, a 
bifid crotchet In npplving the instrument, the handle being held firmly in the 
right hand, the trocar point, guarded by the groove, between the first two fingers 
of the left hand, is carried up to the foetal head, and fixed at right angles with 
the skull, when the latter is to be perforated by a semi-rotary movement of the 
instrument. So soon as the fcetal cranium is perforated, the crotchet is to be 
made to protrude. A firm hold by the latter being obtained, the fingers of the 
left hand should be placed outside that portion of the skull to which the crotchet 
is attached internally. In this way, if both hands be made to act in unison 
during traction, all danger to the soft parts of the mother will be avoided. 

The special circumstances which may be said to render the employment of 
the drill crotchet practicable and especially useful arc. according to Dr. E.. the 
following: 1. The presentation being natural, the foetus being dead, and the 
head within reach. 2. The patient still in the first stage of labour, and the os 
uteri being sufficiently dilated to admit of the introduction of at least two 
fingers. 3. If the delivery is to be effected by the sole use of the drill crotchet, 
there must be an nbsence of any great disproportion between the foetal skull and 
the canal of the maternal pelvis, except in the case of a hydrocephalic head, 
when the use of the instrument would probably alone be sufficient. Lastly, 
these conditions being present, its application will be found most valuable in all 
cases in which, from any cause, immediate delivery is indicated. In cases of great 
disproportion between the foetal head nnd pelvic canal, where the whole vanlt 
of the cranium has to be broken up, and no further purchase can be obtained 
by any crotchet within the skull, the instrument under consideration may be 
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conveniently made nse of as a vertebral hook. The trocar point should be in- 
sorted into the foramen magnum, when a slight projection of the crotchet will 
enable it to become fixed in the spinal canal, and a strong hold conseqnentlv 
obtained. J 

Article 27.—An interesting and instructive account is given by Dr. .T. IT. 
Davis, of a large Fibroid Polypus, pcdiculated at its base to the posterior 
margin of the os uteri, its neck protruding at the vulva. Removed by the single 
wire {‘craseur. The patient recovered quickly without a bad symptom. e 

Article 28.—J. B. Ccrgexvex. Esq., reports in favour of the* Bromide of Po. 
tassium, as a remedy in puerperal mania. In this drug, remarks Dr. (J., we 
have an agent of remarkable power in allaying nervous irritability and pro¬ 
curing sleep, and hence its good effects in nttacks of puerperal mania. He 
gave the article in doses of fifteen grains, every four hours, at first, and then 
one dose each night. 

Article 29 .—A Case of Triplets, related by Dr. C. IT. J. Roctii, presents 
one or two points of interest, apart from its being one of triplets: A deformity 
of the pelvis, which was probably in some measure the cause of the inertia 
uteri which necessitated manual interference. The delivery of the second 
child, in a twin labour of which the patient was the subject previously to this 
triplet case, a whole day after the first. An unusual occurrence, but which 
doubtless, would have recurred on this occasion but for the resort to manuai 
assistance. It is also quite within the range of possibility the children might 
not have been born for days after each other, and thus afforded another instance 
of what some regard, but erroneously, as evidences of superforation. 

Article 30.—Dr. II. 31. Madge* describes a Case of Spina Bifida with 
talipes varus of both feet. The child lived some seven mouths. The case is 
not one demanding on our part a more full exposition. 

Article 31.—On the Induction of Premature Labour by Injection to the 
Fundus of the Uterus, by J. Lazarewitcii, of Klmrkoff, Russia. The object 
or the author of this paper is to prove that the surest methods of inductiou of 
premature labour are those in which the body or fundus of the uterus is excited. 
From the several considerations adduced by Dr. L. and the result or the twelve 
cases in which premature labour was induced, he concludes that when to this 
intent injection into the cavity of the uterus is resorted to, to secure the certainty 
and promptness of its action the fluid injected shonld approach as near as pos¬ 
sible to the Hindus of the uterus, this being the part of the organ most sensitive 
to irritations. 

In the twelve cases related by Dr. S. ten required only one injection ; in two a 
second injection was made, but only to augment the labour pains. The water 
injected was warm, 28° R. In four cases six ounces were injected, in one five 
ounces, and in seven cases, four ounces. Thelabonr pains commenced immediately 
after injection, except in one case, where it was delayed for some hours. The dura¬ 
tion of the labour was from three and a half to thirty-six hours. Its mean duration 
from the time of injection to the termination of labour was about nineteen hours. 
In all cases the result was favourable to the mother, save in one. In this, however, 
death was not certainly the result of the operation, but of previous disease. Of 
the children, nine were bom alive, one was still-bora, and two died before the 
operation. In all cases the object of the operation was either partially or full v 
nttained. In one case vomiting ceased after the operation, and the patient fully 
recovered; in another case convulsions ceased after the operation, ami the patient 
convalesced. In two cases, though the pelvis was narrow, the parturition was 
normal—both mothers and children have since enjoyed good health. In one 
case the child was bora alive, while in the two preceding pregnancies the foetus 
died a fortnight before parturition. In two cases, the pelvis being exceedingly 
narrow, and in two previous births cephalotripsy being performed, by the induc¬ 
tion of premature labour, a still-born child was extracted by the forceps in one 
and in the other a boy was bora and lived several hours. In two cases, the 
operation being resorted to in consequence of disease of the mothers, cystitis in 
one case, metro-peritonitis in the other, after parturition the symptoms of dis¬ 
ease diminished. In two cases, both epileptic, the parturition was normal and 
without fits, which considerably abated, and even for a long time ceased, after 
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birth. In the majority of cases no preliminary measures were taken; not 
even a bath was taken except in one. Attention was always paid to state of 
bowels. In all cases the operation was made with the greatest ease, and with¬ 
out cansing pain; in five cases the patient felt the movement of the fluid in the 
abdomen, and sometimes a slight momentary pain at the epigastrium. 

Article 32.—Account of a Case of Imperforate Anus in which the child 
lived upwards of ten weeks without relief from the bowel, after two unsuccessful 
operations, by Dr. W. F. Cleveland. On examination after death, it was 
ascertained that the rcctnm was pyriform in shape; at its lowest extremity 
there wus an aperture about the size of a crow-quill, communicating with the 
posterior part of neck of bladder about a quarter of an inch above the urethral 
opening. It is surprising that by those who first saw the case, the relief of the 
infant was not attempted by the performance of Amussat’s operation. 

Article 33.—On the Condition of the Uterus in Obstructed Labour, and an 
inquiry as to what is intended by the terms “Cessation of labour-pains.” 
“Powerless labour.” and " Exhaustion," by Dr. J. Braxton IIicks. Of this 
long and most instructive paper we can afTord room only for the r6sum6 of the 
principal points desired to be established by the author. 

1. It is very rare to find symptoms of powerless labour (Churchill) where the 
uterus is relaxed. 2. 'Where serious symptoms have begun, and at the same 
time the pains have apparently ceased, it will almost invariably be found that 
the uterus is in a state of continuous action. 3. The continuous action i3 the 
cause of the symptoms of powerless labour. 4. The time at which these symp¬ 
toms arise varies considerably according to peculiarity of the patient, the vio¬ 
lence of the action, and the position anil presentation of the child. f». If this 
constant contraction be fully established, it is better to deliver the child artifi¬ 
cially, unless we first try the effect of chloroform. C. The effect of the con¬ 
tinuous action is exhausting to the mother, and liable to be fatal to the child. 
7. The use of secale is contra-indicated in such cases. 8. Where the uterus is 
lax. we can generally wait a considerable time without danger to the mother or 
to the child. When the uterus has been allowed time to recover its nerve- 
force, then it is advisublc to give some oxytoxic, as secale, etc. If this fail, 
we may then draw down the head to the vulva slowly and cautiously, which will 
probably induce uterine action. The removal of the child must be done cau¬ 
tiously, and only as we find the uterus to respond. 

Article 34. — Case of Enccphalocele, by IIeywood Smith. The tumour was 
situated at the posterior part of the head, its root occupying the whole of the 
occipital bone, save about from a quarter to a third of an inch of its anterior and 
lateral portions. The projection of the tumour equalled iu extent about one- 
lliird of the size of the whole head. The infant was alive when exhibited, on 
the second day after its birth, to the Society. 

Article 35.—Case of Traumatic Aneurism of the Uterine Artery: Fatal 
Hemorrhage. By Dr. Giiaily Hewitt. This case has been noticed in the 
number of this Journal for April, 18G8. p. 550. 

Article 36.—Report of a Case of Citsarean Section, by Dr. D. Lloyd Ro¬ 
berts. The operation was performed in a case of distorted pelvis. The child, 
a girl, was born alive. The patient died, within a week after the operation, of 
peritonitis. 

Article 37.— On the Relative Value of the Various Substances which have 
been used in Dilating the Neck of the Womb, with a plan for deodorizing sponge- 
tents, by Dr. J. H. Avf.uno. Dilating tents have been used from the earliest 
ages; the substances of which the}’ have been made are very numerous. 
A long list of roots of vegetables have been used for this purpose. That o 
the gmtlana lutea has been the longest and most employed. It dilates more 
rapidly and to a greater extent than most of the roots in use; it is also cheap 
and easily obtained, and readily cut into the desired form. Dilating tents have 
for many ages been made of the pith of canes and certain trees, its friability, 
however, renders this an unsuitable and dangerous substance for the fabrication 
of tents, though, otherwise, in most respects everything that could be desired. 
The bark of the slippery elm is objectionable because of its brittleness, and 
slight and slow expansibility. Tents have been made of cotton, lint, tow, wool, 
So. CXII.— Oct. 1SG8, ' 32 
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etc. These substances have no special advantages to compensate for their 
many disadvantages. The dried stem of the sea-tangle (laminaria digitata) 
has been used as a dilating tent; it is largely expansible, but hard, polished, 
and metal-like, so as to be with difficulty retaiued in situ. Under all circum¬ 
stances. good, hard Turkey sponge presents by far the best material, and if it 
can with certainty be deodorized, its use is without any drawback. Mr. Ellis 
accomplished this end by means of carbolic acid, and Dr. Aveling by perman¬ 
ganate of potash. A conical piece of the sponge is transfixed in its long axis 
by a silvered knitting-needle, and tightly bound round with twine. AVhen dry, 
the needle is withdrawn, leaving a tubular opening. After the tent has been 
filed into shape, and smoothed with sand-paper, its smaller end is scaled with a 
drop of melted white wax. The permanganate of potash, being veiy finely 
powdered, is now dropped within the tent in extremely small quantities at a 
time, and shaken down carefully. When the opening through the centre of the 
tent is filled, it is closed by another drop of wax. A thread of silk being passed 
through the end of the tent, it is ready for use. 

“Until the tent has dilated to its very centre, the charge of permanganate, 
about two grains, remains undisturbed. It then gradually dissolves, and in 
solution renders the tent so perfectly sweet that, upon its removal, no unplea¬ 
sant odour can be detected." 

Article 38 .—Description of An Obstetrical Register, by Dr. Prater Mac¬ 
kinder. The register proposed by Dr. M. is certainly a very useful and well 
arranged one; but not more so than any of those in use among the practitioners 
of nearly all our larger cities. 

Article 39.—I)r. A. Hall, of Edinburgh, describes an extraordinary Case, of 
Monstrosity. O r the peculiarities of structure present in this case, no clear 
idea could "be formed from any verbal description, unaccompanied by the draw¬ 
ings which are appended to the paper of Dr. Hall. 

Article 40.—A case of Puerperal Fever, or Puerperal Pyaemia, after an 
abortion; with remarks by Dr. T. Snow Deck. Already noticed in the 
number of this Journal for April, 1868, p. 551. 

Desides the foregoing forty articles, the volume contains the addresses of 
the retiring President and his successor; notices of the presentation of certain 
new instruments; short notices of cases und operations; cases of abnormal 
organization; specimens of morbid structure, etc. lb F. C. 


Art. XIX.— Prof. Beale's Recent Histological Investigations. 

I. New Observations upon the Structure and Formation of certain 

Nervous Centres, tending to prove that the cells and fibres of every 
nervous apparatus tend to form an uninterrupted circuit. By 
Lionel S. Deale, M. B.. F. R. S.. Professor of Physiology and Morbid 
Anatomy in King’s College. London, etc. 4to., pp. 31, with 8 plates 
and 4G figures. London : John Churchill A Sous. 1864. From Pro¬ 
ceedings of the Royal Society. 

II. New Observations upon the Minute Anatomy of the Papillae of the 

Frog's Tongue. By Lionel S. Beale. M. B., F. R. S., etc. 4to., 
pp. 14. with 2 plates and 23 figures. From Proceedings of the Royal 
Society, 1864. 

III. Indications of the Paths taken by the Nerve-currents as they traverse 
the Caudate Nerve Cells of the Spinal Cord and Encephalon. _ By 
Lionel S. Beai.e, M. B., F. R. S. 8vo., pp. 10. From Proceedings 
of the Royal Society for 1864. 

IY. Notes of Obseirations to ascertain the Ultimate Distribution of 
the Nerves of Gustation ; their Ultimate Distribution not Terminal. 
By R. K. Drowse, M. lb, Professor of Physiology and Microscopic 
Anatomy in N. Y. Dental College, etc. 8vo., pp. 11, with a plate. 

I. It is impossible to give a correct idea of the researches detailed in the above 
papers by Dr. Beale, without presenting the rare und beautiful illustrations by 
which they are accompanied. Reference has already been made in a previous 



